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schedule 
1 


1 2 

$330 $215 ' 

Bucks Lancas 

schedule 
2 


1 2 

$497 $403 $316 $205 

Ad- Cent re  
Allegheny Columbia 
Ber k s  Crawford 
Blair Cumberland 
Bradford Dauphin
Butler Delaware 

schedule 

3 


1 4 ' 2  

$195$393 $305$647 $569 $479 

Beaver E l k  
Cameron Frankl in  
Carbon Indiana 
Cl in ton  

schedule 
4 

3 1 2 

$174 $2793 $8 

Armstrong Cla r ion  
Bedford C l e a r f i e l d  
Cambr ia  Fayet te  

TN NO. 91-33 

~ 0 F ~ I N B u x ; E T Q M C I p  

3 4 5 6 EACH ADD'L. 
person 

$421 $514 $607 $687 $83 

ter Montgomery P i k e  

NLI)Be61oFEYzFemsINIxxGE!r~ 

3 4 5 6 EACH ADD'L. 
PERSON 

$670 $83 

Erie monroe Union 
Lackawanna Mon tour  Warren 
Lebanon Northampton Wayne
Lehigh Phi lade lphia  westmoreland 
Luzerne S u l l i v a n  Wyoming
Lycaming Susquehanna Yor k 

~ o F p e R s c E G I N B L l D c g T Q ; D ( l p  

3 5 6 EACH ADD'L. 

Miff Lawrence l i n  
McKean Perry  
Mercer P o t t e r  

NuswoFpeRsoNsINBDDGeTc;ws[Jp 

6 4 5 

$365$543 $454$614 

Forest Huntingdon
Ful  ton J e f  f e r s o n  
Greene Juniata 

PERSON 

Snyder 
Tioga 
Venango 
Washing ton 

EACH ADD'L. 
PERSON 

Nor thumber1and 
Schuy lk i l l
Somerset 

Supersedes approval  Date ?$/y?f E f f e c t i v e  Date November 1, 1991 
TN NO. 90-01, 88-05, 

and 88-04 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 

State: pennsylvania 

A. INCOME ELIGIBILITY LEVELS - CATEGORICALLY NEEDY 

See attached schedule of payments for the AFDC cash program. 
For the SSI Aged, Blind, and Disabled. 

Single - $527.40 

Couple - $794.70 

For institutionalizedpersons under a special income level: 

SSI 300% of the Federal benefit rate under Title 
XVI of the Social Security Act = $1,500 per month 
(300% x $500) 

AFDC - One person limit for county of residence 

payable 

(see 
attached schedule) + $350 
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